طراحی مجموعه داده های کسورات بیمارستانی و بررسی تاثیر در اختیار گذاری آن بر میزان کسورات در بیمارستان های طرف قرارداد بیمه درمان مجتمع مس سرچشمه by Maghsoudi Goshki, Nasrollah
.sb.-,1L,,L.t
,/t/$)
c)U ()bC'-cLnf)7P,Qt,
.rL-,i;, *j- o r(.1.'.r.,
cr.)I.-, .:Lc)ltl ,Sr.rTa.p -itl s-,1'..i.JlS Ct!. *Ert*!
:;ls,.c
p ,il j9.J Al7- y. ui ,SrlS rl*.lil.P *E ,-*:y.l .tL.;L..r oltyS .5to o:l: 4r.9^ra ;,.l.h
a^itf e *;L;.: a-9:bjr5.-ip
,,S..i-6 6ts":3- Alr"; : L,"-f
.*s+lJ- tj-., -rS, : L"'.al; .lE-,t
- 
.t I r
' rJrJJ' "'o
.r:lt;* <-.G- ;iS.l
.;Jlrt-6. t*-tS ;iS.r
,[:, ^l )Ll ;K,
\Y10 
-\f 1t :,rl*^.=: Jt*,
$tlfu
Kerman University of Medical Sciences
A Thesis Presented to the Degree MSc in Health Information Technology
Title:
Designing a dataset for hospital deductions and determining the effect of its
distribution on deductions rates in hospitals contracting with health insurance
of Sarcheshmeh Copper Complex
By: Nasrollah Maghsoudi
Supervisor: Dr. Reza Khajouei
Advisors: Dr. Moghadameh Mirzaie& Dr.Kambiz Bahaadini
Dr. Leila Ahmadian
20t6-2017
a
a:l*ilsr ;9b g,tL:, J.{ ,grlt O\* t rjr,,". "u;L.r,_ta cll*s J.U.-,Lrt^* ir u-y_s:r3,u g +j
zu,-p col:r, :L. Gg:.c.*,| cr4; a-.1 .5Lo .S F g b ..,brt*t 6- al "r.c ./1" 4 ..l";t? .f ._,1.,L* ,Lr: _:.-
.f b .-,bll^.1 r,irr ;.:l: c-: 1l 4. rt:a.51 a-a o\:yS ;sl9n u,o'1_rr .ri! e FX c^>.J ul) o*,r,L;: ;-:
b rb,,t^* 6r-.6laa.L.>,sr9- 6s .# ,*;tt ) )-l> olry,S.-f"l9c ,r1LL: doj d,JU. ;,1 .s-ro .:-
. c,"rl a3l:r,, ol ,yS dt_l 
"FoK ,", 
,ab,,l^*lryS Sl^ o:l: ac9^:-. )sF)L. ib ,s,.,, -
.SV!.fre._rl,,L* 6lyL..>a29- Gy .t \fc,A 9 \Ytf cjk/L r:.gl alih. u)f * a*llt-;,-l: dSl.,t:;
.rb.rb,,L.: ogf f 9 a.*;.1)- u-- e*;Lr: a--:brlr!.irt:9r:.a.plpf rs u?-]** YA c-.cl- ;
1l al oL-r- 1l os 
"*j c*J .(t ,l o.:[-o:-,..] t ;lf:.or; .$ el+l aoL a- jLl o;9: 9: ;.: r-oL; 9 4l-' -
sl9.5b p*,-i-.r"Ll ,x.tb,,L.l 6l4L->;ry- #l d ,-t\.;) +.:y o.r;-r;5 e1$-l.rl,,t *.5Q,1,o.;r,-
6;r;L"l+ 6+-, 6-ldrl 9 cffs 41r s uly-19 c:.rr. a,q-^ cYL.Jt^ 4iF,;*)t- c,Lr; ,i; j ..
olra a, l, c,lry-S \ * *$ L_# .bt* jl .i; .r*r" .r::i-l:r, c,l:yS aa. )4a *6 s 6 .[-lrc aa; -;.,
;:;l oL a- c;]511 .r- .s:9^; JL,ll a.Li-r- os.F 5lo.-,L,,1^: { )rfj! qa 9 *V .rL,,L* g,-lsyS ; *
GV) ) o:[i,:.ul \-l:yS ul;. ery a, ]:-p.. ;1rK:,ari,a!ib, "g.f Clio.-,b2[.* a';,lry-S cS;15 ;=-
p;;l o":U:",.I L aE[. j] + l.-l+ o19:;) o$ AsSi e+.51-o o:l:..y-.,r:;l:r, +oL a- o;9.: c5**t F : *
..*f )p JJ"a I a,_;; :re.SPSS.vr-.-,
b,.:l: ;L; $[: al-l-r. .gto ._,L,,t*l og.f i al-l.r-;l r+ I # ol:# ;ly a*,-l;*jl J-t- .51-o a:!U-: ta .u:=
.5t-o ,_;:., g alr93;l;a, aLl-r- 
"S.F yla.rb.,l^* a#L;L.i al:yS.5Lo o:1.: 4-e9or4 dFlr5 rL:il ,: , -
e i J osf l.q, r*otf (p<...n) .r.t oLhilr,L I (p<...f) r,,Ul lar)l).(p= ...f) .r.9a,o e ;.lo. .iL-
al>l.t- o9f 
.Sb .-,L,,1^* ,_y, ol,yS ,ul5 ogll;;l;" a*,-UL jl J-L.gto aJU-.*l o:9.5;l: **;oS -
,tf ,sG.,L,,L* + + JL-)\YA2\fAY a!- a, a!iL. os.$ e6 rb.,L* s; c,lry,S ;l;..:l: ;L; rol- -
. c-l o:rl hg d;.a5 ,;,:+ alry,S .51-o o:l: 4e94>'a.jt i1r5 ,,t$1 .,) 1l -u ,-r-o;
jl &t- oltq.J.5l.o o:l: aoga><a a+U".:_11: ol)9J ol;..y.6sl * b.*te,t { b..rb,,l+r + ol.t#
oLlril c-+e 
,Jx)9.1 ,;S-i'i rL-l + .5+,: s-L-Ll 9 ef .sbrl.- ! ol,,* 
'5+, .#1,#.gb,,I.-
+ r*)rl oL[!l t.; s JrS,:.4.'.5:r,r5.5t-o;l;!l py,rgsglsL-.5to;l;l olr^o a, a*, r,[.irK c,;U;,.r-r)L
c,\:yS r;olf ,: .51 ol5 dxii, 
'r* 
Jly 
.f ;l ,::f pl".:l oo t QL-r.i)f ;l-^;r ,;"uK ca3 u6 i ,-r:-
.S s;\ 6 ,Lrl^* up ) r"1r: ,;11;!l e f q.5Lo ;LrL G,L .
._# g 
'# C.\-;tl..tbrtqr ol:# ,6fu;t-3.rL;: 4qi : lA Djlg AJ5
.{bstract
Backgroundand Objectives: Etfectivemanagement of hospitals involves activities such as
ntonitoring the f'low of medication, controlling treatment. and issuing bills for patient treatment. A
ntajor hidden challenge between insurance companies and hospitals is the way medical care
expenses of insured patients are reimbursed. ln some cases, the insurance deductions lead to losing
revenues by hospitals. This obiective of this study is twofbld: 1) identifyingl-actors that result in
deductionsbased on quantitative and qualitative evaluations of inpatient bills" and2) examining the
eff'ect of delivering deduction data set to hospitals. on reducing these deductions.
\'Iethods:This interventional study was conducted in 2015 and 2016 on hospital bills of patients
hospitalized over 6 hours in 28 hospital and Limited surgical center having health
insurancecontracts rvithsarcheshmeh Copper Cornplex. This hospitals were divided into tu'o
interventiort and controleroups in a tliree rnonth period. Data were collected from patients bills
using a checklist. To identifi,the qualitative and quantitative factors resulting in deductions, the
researchersconducted a qualitative and quantitative evaluation of hospital bills based on
ielativevalue unitsystemsof health sen,ices. annual tariffs approved by the council of ministers
andspecificandgeneral guideline for investigating medical documentation. A listof quantitative and
qualitative 1'actors leading to deductionsrvith their monetaryamount per hospital was sent to each
-ntert ention hospital. Alter three months fror-r'r tl're delivery of deductions to the
.nterventionhospitals groups.the researchersagain assessed the antount o1- deductions using a
,tuantitative and qualitative evaluationover a three-rronth period. Collected data of both before
.nd after of intervention u,ere analyzed using SPSS.
Results: The results of-comparingthe amount of deducitonsbefore and afier intervention of both
-roups of hospitals showed that after delivery of hospital deductions data set to intervention
-ospitals,the amount of deductions in surgical and anesthetic services sections (p<0.03),
:edications and supplies (p<0.04), and other medical procedures (p<0.05) was reduced. The
-:sults of comparing the difference in tlre amount of deduction reductions between two intervention
..td control hospitals showed that the rate of deductions in intervention hospitals was reduced
:1826349" Rials compared to controi hospitals.
Conclusion: According to the findings of this study it can be concluded thatdeliveringonly
deduction data sets to hospitals has little effect on amount of deductions. However, according to
the results of other studies (24,25,26), a combination of delivering the deduction data sets resulted
from quantitative and qualitative evaluation, general and specific guideline for investigating
medical records, training for corrective actions, supervision of insurance experts,using alerting
tools, and software application to control deductions and other educational actionscan play a vital
role in reducing deductions and result in increasing revenuesfor hospitals.
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